PART B - FEE(S) TRANSMITTAL 
nd this form, together ^^Bipplicable fee(s), to: Mail 



JFEE 
• Patents 



AU6 0 9 



or Fax 



Mail Stop ISsAh 
Commissionerror P 
P.O. Box 1450 
Alexandria, Virginia 22313-1450 
(703) 746-4000 



^STRUCTIONS: T$s form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 4 should be completed wh 
*r>ropriate. All fiuther correspondence including the Patent, advance orders and notification of maintenance fees will be mailed to the current correspondence address 
ideated unless 'Corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" 
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2. For printing on the patent front page, list (1) the 
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Buckley, Maschoff & 
talwalkar LLC 
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This collection of information is required by 37 CFR 1.311. The information is required to 
obtain or retain a benefit by the public which is to file (and by the USPTO to process) an 
application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is 
estimated to take 12 minutes to complete, including gathering, preparing, and submitting the 
completed application form to the USPTO. Time will vary depending upon the individual 
case. Any comments on the amount of time you require to complete this form and/or 
suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. 
ZfPSPt and Trademark Office, U.S. Department of Commerce, Alexandria, Virginia 
22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. 
SEND TO: Commissioner for Patents, Alexandria, Virginia 22313-1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a 
collection of information unless it displays a valid OMB control number. 



08/10/2004 DEHHANUH 00000164 09926016 

01 FC:250i 665.00 OP 



( ) 



% 

AU6 0 9 2004 ®< IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



ii 



Applicant(s): Murgatroyd et al. 

Application No.: 09/926,016 

Filed: 01/24/02 

Title: OPTICAL SPECTRUM ANALYSER 



Docket No.: 105.001 
Group Art Unit: 2859 
Examiner: Cohen, Amy R. 



MS Issue Fee 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Sir: 



TRANSMITTAL LETTER 



Applicants hereby submit the following documents for the above-identified patent 
application: 



1 . Part B - Fee Transmittal; 

2. Credit Card Authorization Form; and 

3. Acknowledgment Postcard. 
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Auaustn . 2004 
Date 



Respectfully submitted, 

ijf H 4/*u/( 

Kurt M. Maschoff 
Attorney for Applicants 
Reg. No. 38,235 

Buckley, Maschoff & Talwalkar LLC 

Five Elm Street 

New Canaan, CT 06840 

(203) 972-0081 

(203) 972-7627/fax 



